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Management of ruptured abdominal aortic
aneurysm in the endovascular eraThe authors describe their experience with an algo-
rithm to promote endovascular repair of ruptured abdom-
inal aortic aneurysms when feasible. They successfully
treated 27 patients with this technique and identified a
significant decrease in 30-day mortality when compared to
an open approach.
Endovascular repair of an infrarenal abdominal aortic
aneurysm (EVAR) is governed by component coding
which generally consists of separate CPT codes for catheter,
imaging, and intervention. There are five steps to consider
when reporting such a repair. These include the appropriate
main body description with extensions, arterial catheter place-
ments, open arterial exposure, radiological supervision and
interpretation (S&I), and finally any separately reportable
service including its associated S&I coding, if appropriate.
Unlike the open surgery CPT coding, ruptured and elective
EVARs are similarly reported. Any angioplasty performed
within the treatment zone of the graft to allow for appropriate
cannulation, advancement of a sheath, and stentgraft deploy-
ment is bundled. A prior CPT article on fenestrated en-
dografting details the latter four steps.1
EVAR is reported based on the main body graft configu-
ration. The first description is an aorta to aorta tube stentgraft
(CPT code 34800). An example of this is the original Ancure
device (GuidantCorporation,Menlo Park, Calif). This graft is
no longer available for implantation in theUnited States and
therefore this code is rarely appropriate in current prac-
tice. The next configuration is a modular endoprosthesis
with one docking limb (CPT code 34802). Examples
include the Excluder (W. L. Gore & Associates, Flagstaff,
Ariz) and Talent Abdominal (Medtronic, Minneapolis,
Minn) devices. Reporting this CPT code includes deploy-
ment of the ipsilateral graft, cannulation of the contralateral
gate, insertion of the contralateral stentgraft docking limb,
and any angioplasty required to iron out folds or kinks. The
third option is composed of a modular device with two
docking limbs (CPT code 34803). An example of this
configuration is the Zenith (Cook Medical, Bloomington,
Ind) graft. CPT code 34803 contains the work of deploy-
ing an initial main body stentgraft, cannulation of the
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278contralateral gate, insertion of the contralateral docking
limb, insertion of an ipsilateral stentgraft docking limb, and
any angioplasty required to iron out folds or kinks. In total,
three pieces of prosthetic stentgraft are contained within
this main body description. The fourth in this series illus-
trates usage of a bifurcated unibody graft (CPT code
34804). An example is the Powerlink System (Endologix,
Irvine, Calif). All manipulation to appropriately seat the
single-piece device in the iliac arteries is bundled including
angioplasty within the treatment zone. The last description
is the aorto-uniiliac endoprosthesis (CPT code 34805).
When a bifurcated graft (modular or unibody) is transformed
into an aorta-uniiliac configuration with either a formal graft
converter such as the Zenith Renu (Cook Medical), an aortic
cuff placed proximally, or even the deployment of a second
modular main body stentgraft, the two devices are collectively
reported with this single CPT code.
Additional stentgraft extensions both proximally in the
aorta and distally after docking limb insertion in the iliac
vasculature are reported separately. Similar to bare metal stent
insertion in the superficial femoral artery, they are coded per
vessel. This implies a maximum of 5 extensions (one in the
aorta proximally, one in each common iliac artery, and one in
each external iliac artery). Remember that deployment of the
docking limb(s) is part of the main body coding. The first
endoprosthesis is described by CPT codes 34825. Each addi-
tional vessel treated by endograft extension is represented by
CPT code 34826. As an add-on code, this is not subject to the
“multiple procedure discount”. If three or more stentgraft
extensions are necessary, keep in mind that subsequent sub-
missions would require the use of a -59 modifier on the CPT
code 34826 to identify that the replication of an identical code
is not an accidental duplicate bill.
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